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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Gesseg Washington, B.C. 20549 Expires:

0 Estimatad average burden
??l FORM D hours perresponse....... 16.00
\ W NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘h 0“ . Prefx Serial
ON\b PURSUANT TO REGULATION D, i |
‘\'\“w\ SECTION 4(6), AND/OR DATE RECEIVED
?\ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendmunt and name has changed, and indicate change.)
Puma Exploration Inc. Ma” Pro ess
Filing Under {Check box(es) that apply): [ Rul:504 [] Rule 505 [7] Rule 506 [ ] Section 4(6} [] ULOE becﬂ ’ng

Type of Filing:  [#] New Filing [] Amendment

._A. BASIC IDENTIFICATION DATA Y dine :

™

1. Ealer the information requested aboul the issuer .

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) Qton, DC

Puma Exploration Inc, ?70

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

212 De la Cathedrale, Rimousk), Quebec, Canada G5L 5J2 418-724-0901 .

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business
Mining Exploration

L Y
Type of Business Organization

[#] corparation [ limited partnership, already formed [ other (please specify):
D business trust D limited partnership. to be formed ”" ’”
Month Year
18] [OI0] [AActal [ Estimaled 08020863

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN fer Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: All issucrs making an offering of sccu ritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than | 5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on |
which it is due. on the date il was mailed by United Stales registered or certified mail 1o that address.

Where To File: U.S, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copits of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
pholocopies of the manually signed copy or bear typ:d or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SCC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers re'ying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc 10 be, o have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a Joss of the federal exemplion. Gonversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to responc unless the form displays a currently valid OMB control numbar, 1 of 9



bl A pASIORENTTRIEDOND AT fading

2.  Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity scouritics of the issuer.
#  Ench executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issvers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Qfficer (] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual})
Proulx, Andre

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
212 De |la Cathedrale, Rimouski, Quebec, Canada G5L 5J2

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  {J] Executive Officer {T] Director [J Genersl andfor
Managing Partner

Full Name (Last name first, if individual)
Duchesna, Clement

Business or Residence Address  (Number and Street. City, State, Zip Code)
86 Eveche Est., Rimouski, Quebec, Canada (35L 1X9

Check Box{es} that Apply:  [T] Promoter  [[] Beneficial Owner [] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first. if individual)
Boulay, Richard

Business or Residence Address  (Number and Street. City, State, Zip Code)
400 606 4th Streat SW, Calgary, Alberta, Carada T2P 171

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [£] Directar O General andior
Managing Partner

Full Name (Last name first, if individual}

de Guise, Andre

Business or Residence Address  {Number and Stre:t, City, State, Zip Code)
572 De Montmagny, Rimouski, Quebec, Canada G5L 1J3

Check Box(es) that Apply:  [[] Prometer Q Beneficial Owner [} Executive Officer [T Directer [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Resources Appalaches Inc.

Business or Residence Address  (Numbet and Street. City, State, Zip Code)
212 De la Cathedrale, Rimouski, Quebec, Ciinada G5L 5J2

Check Box(es) that Apply: [:| Promoter [T} Beneficial Owner Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Slivitzky, Anne

Business or Residence Address  (Number and Street, City, State, Zip Code)
6499 Newman, Montreal, Quebec Canada T2P 1T1

Check Box({cs) that Apply: D Promoter [T} Bencficial Owner  [[] Executive Officer D Director {0 General andfor
Mansaging Partner

Full Mame (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank :heet, or copy and use additional copies of this sheet. as necessary}
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[t At e TR Son, RORMATS

I. Has the issuer sold, or does the issuer int2nd to sell, to non-accredited investors in this offering? ..o cceirinnnnans
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o eeeees e ecrmcmeecnemeserssnnessesesnsarnssers

Does the offering permit joint ownership of @ Single URIY e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remnuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

]
s

Yes No
K B

Full Name (Last name first, if individual)

Business or Residence Address (Number and !5treet, City, State, Zip Code)
400 Burrard Street, Sulte 2000, Vancouver, BC, Canada V6C 3A6

Name of Associated Broker or Dealer
Haywood Securities (USA) Inc.

States in Which Person Listed Has Solicited o: Intends to Solicit Purchasers
(Check “All States” or check INAIVIQUAL STALES) w..oooee et cerrvcvestsresmre e sesrs e sresnrevasren st s tessent b e peane s sasrmns st oo

(AL] [aAK] (A2 (AR} [CA] [CO]

SEEE
SR
ZREE

HEH
HEE
HER
SEF
HEEM
ZREE

2EE

{] All States

=EEE
EIESE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIESY ..o ettt e eent st re e e eeane oot seneesmee [] All States
[ME] (1] [MS]
MO mE] Y] [@EH ] @®M Y [Nd [©pol A BK BR [FA)
TX]

Full Name {Last name first, if individual)

Business or Residence Address (Number and 3treet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SIAIES) vt ceer s st st vass st st sareseeseseenessersseneons [ Al States

|CA]
IKY) (MN]
(MT] A [NJ NY]
IX)

HEE
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

TATE

i liﬁv*.-.,. T ok _iaidl e P R P TR e e e pg
NgERIGE PUMBER OFTNVESTORS EXEENSER ANDIUSFLOE PR OCER,

Enter the aggregate offering price of secur ties included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold

Equity 222,222 Unlts™ ¢ 221,04422 ¢ 99,469.90

Common  [] Preferred
Convertible Securities (Including WaITaIs) .....covvvcviiniemieerreere e eesesereeeseeeeessesrsrnsssns s serssssrssses ever 9 b}
PAIINETSHID INTETCSES cuvuvevvurssersoncresssenssssssser iasseressosencs s cossamsenssmssesassssa et sressas s sanis st s s sss s ssssssaans s $

Other (Specify ) OO OTOTO . 3 s

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchaned securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchascs

ACCTEATIEA TNVESIOTS 1ovvvorvererioressremssenssmssossrsssssosasssisssessosassasonstsans et assssssosassuvsarsseosssmsmaressaressstsovss 1 g 221,044.22

NON-ECTEAILED INVESLOTS coe.ceoeereceee crniienrssrir i sms s assnt s s s a1 bsva e s s R b Rt sarra S sepasnees L

Total (for filings under Rule 504 00ly) ..ot et srrr e cas s snrrem st aaaresmnes $

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

R B0 oo i i e e et et et rrs e et trt et s bea e s $

REBIBIION A Lo e e e e e ettt st 3

TOMAE Lottt ieetrr e e st et 5t tee e e e e e e e e e e e e eeemeeeereesteeee oS sene et see e re s enmenen $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Txamsfexhocutiodions Additional Compensation®* oot

Printing and Engraving CoStS i et et e st bbb e s st st e et

s 9.946.90
S
5 5,000.00

5
s
§ 7.957.59

§ 22200
$_23.12649

Legal Fees..ovnnmcienionn
ACCOUNTING FEES cecrrti et ettt e e b b R s b8 eaba s bk a8 e bmenan
Sales Commissions (specify finders’ £2e5 SEPAratelY) .ovvveerinererersr s sese e e
Other Expenscs (identify) Blue Sky Filing Fees
TOUAN ¢onvtiir it ettt e er e sk e e84k e A RS RSB e e e

NENOOROK

* and ** please see tha attached Exhibit A for explana ions.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Parnt C — Question 4.a. This difference is the “adjusted gross 197.617.73
PTOCEEAS 10 The JSUCE. ™ ...ui i siecriacrietsitesnses crarsrsastscrestve sesns e ransserssas seas s sbbassbant sanas et Fes pem 8 sranbanas st et st st nrmn s '

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. If the amourt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The: total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response: to Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ..... ~[J% as
Purchase ol real ¢state ....... --O8% Os
Purchase, rental or leasing and instaliatior. of machinery
Construction or Icasing of plant buildings and facilities ... eicsrsenscnmrimsnrsenccseressscsnscceneeen [ 3 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iS5UEF PUFSUANE L0 B MEFERT) ovvvesiorscrsens s cvsees et smss s sssssrsssnrsssstrsssssssmssssesssrssassssssansss ] 3, s
Repayment of indebtedness vonniirinionns ettt bt nireans corssarssessrssranmerneas ] 8 s
WOrKIng COPIAL...ooo.oeeeee sttt sttt ittt st ssstans sssssssnnnas ] @S 197 917.73
Other (specify); as Oos

....... Os s

COII TOMIS oo crsssneseesreesessessessessess st sssssssssssss s scess | 3.0:00 []s_197.917.73

Tolal Payments Listed {column totals added) ......ovievvvrvereiinnsresieniensas as 197.917.73

D il b R spz;mnﬂnébzsicﬁhrbnﬁﬁf%fm " " e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuzr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any nen-accredited investor pursvant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Puma Exploration Inc. ﬁ/ December |, 2007

Name of Signer {Print or Type) “Fitle of Signer (Print or Type)
Andre Proulx President
ATTENTION

Intentional misstatements or omisslons of fact consthute faderal criminal viclations. (See 18 U.5.C. 1001.)
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DR o

T T

1. Isany party described in 17 CFR 230,262 prcsently subjccl to any of the d:squallf‘catlon Yes No
provisions of such rule? ..ocovmerrerrinae SO | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertikes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thut the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniferm
limited Offering Exemption (ULOE) f the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to betruc and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date
Puma Exploration Inc. ﬂf December , 2007

Name (Print or Type} Title (Print or Type)
Andre Proulx President
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures,
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B R N i TS N T ET L
Sope -t S T S LR T 2y
"ig SRR | e

X

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Itern 1) (Part C-item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL x L || x
AK L X x
z . =
AR = ] L]
CA l x [ i IZ'
co Il x [ 1[=]
Lx_

DE L= [

o . L ILx
FL | x | C |« ]
GA | i x E_:I [x]
Tl C I~
o[ %] C |z
2 =]
IN [_ x l:l x !
1A | x | e ]
ks I flx_ Lx_|
KY | l X | LIl x_
ta| o« e
ME % I:_E_J
MD hox ]
MAL X ] o
M Jlox ] C = ]
wi_ L] C L=
ol I 3 L]
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltern 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount | Ilovestors | Amount Yes | No
MO x x
MT P x [ ]
Nl x T«
NV il x l_—_l [(x 1
mill |l x [ )L x
NE X L=
NM | =] [ x|
NY x [
NC [ = ] =]
sofl N x [ Il x]
OH WW_J x L= ]
okl M x_ [ _J[Cx7]
OR | I =2
PA x [ =]
N Il =
T« I
3 I -
ory L x| =
VT X || oz ! $221,044.2 ] =
s C_{[<]
WAl lox g D x|
W K =T

8 of9




A o a0 R B Ry T mogn e ¢ p R
B 1% APRENDIG: . '
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 seli and aggregate (if yes, attach
to non-accredited offering pr.ce Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy x x
PR IL_x [T
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Puma Exploration Inc.
Exhibit A to Form D
Notice of Sale of Securities Pursuant to Regulation D,
Section 4(6), and/er Uniform Limited Offering Exemption

*  Each unit consists of one common share and one common share purchase warrant. Each
whole warrant is exercisable for 1 share of common stock for a period of 24 months at
approximately $0.55 per share. If the common shares have a closing equal to or greater
than $1.00 per share fo: a period of ten consecutive trading days after 4/20/08, Puma has
the right to change the exercise price of the warrants. The holder has 10 days to exercise
its warrants, failing which their exercise price will be adjusted to $0.80 until expiration.

**  Additional Compensation to Haywood Securities (USA) Inc. equal to 10% of the number
of units at approximately $0.45 per share for a period of 24 months from closing,

END

054523/00000 TORDOCS 43595+




